FORM

DR-2 DISCLOSURE
e (Rev. 12/2005) | REPORT

For Office Use Only . ¢ Cp _:]:
Comm.# __ /5Q

Logged Ins -

» FOR INSTRUCTIONS, SEE BACK OF FORM
_ DISCLOSURE S@MMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned k./
( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other 5
Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )Schoo! Board or Other Political Computer WK/ .
Subdivision PAC (11 ) Local Ballot issue ) . ’0 ¥ \_Q
CANDIDATE COMMITTEES ONLY: Audited L/ / (/ ¢ &
Candidate Name ) Political Party (if applicable) File with:

~ A Z Zc néd Ce & Z lowa Ethics and Campaign

o Disclosure Board

Office Sought District (if Senate} House) 510 E. 12 Ste. 1A
Bewres ealnlive -IH. foase s || Des Moines, lowa s031s

Late rep':orts are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the

individual responsible for filing timely and accurate reports. - /_>
—
| VLS =292-32(F (
TELEPHONE DATESIGNED—

| AM FILING A \._/ 77 Az r’-) Ry / ? 5 B o ;— REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
(report date) Indicate by #

[C]CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

(You must continue to file reports until a DR-3 is filed.) County & Local Committees, enter County in

which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) v.........vveovoeeoeeoeooooo $ XO é s é 7 —_—
ADD TOTAL MONEY TAKEN IN THIS PERIOD . .
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)......................... g oS5 :Q el —
Schedule F: Loans Received total (Attach SChedule F)..........coooooroooooeooeooeeoeooooo (@)
Schedule H: Total Sales of Campaign Property (Attach Schedule H) o, @
(Schedule H applies to Candidates’ Committees Only)
’ SUB-TOTAL.....ccrrerermmrenrens $ 588 OV“ 67
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 3 :
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. J 3 Lf 3 "l 7 /
Schedule F: Loan Repayments total (Attach SChedule F).........ooovooovuemmeeoomeooooooooooooo 0 '
CASH ON HAND at the end of this reporting period (if final report balance must
D& ZEr0) (AHACH DR-3).......coiioecie ettt e e eees s $ S £ 3‘ /
*UNPAID BILLS (From Schedule D - Attach Schedule D) ... RFTL °° ="
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) 25 °°
"*OUTSTANDING LOANS (From Schedule F - Attach SChedule F)..........covvoooeeveoeeeeeeeoeooeooeooeoooooooo
CONSULTANT BREAKDOWN (Schedule G Attached?) —YES ___ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of F(‘ . SCHEDULE"
A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN » (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Sratement of Organ/za!lon) 7

STATE CANDIDATES NOTE: IF /CONTHIBUT!ON IS RECEIVED FROM A STATE PAC (POLI(’ICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

[J CHECK THIS BOX IF
AMENDING FORM

. CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reporls and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | < IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
, ID# RobenT Kerksicek 6 /
S-04-67 | cka | 621 Granden RJ/ |
7 K, g C S 00LD 2“5/
V ID# Rendi Pefeﬁ.s [
CK# 31:17 Gi\,e vcuooJ ARd 5~
é o) § lf - D
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i D# L rene Becruvers
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t | 1D# /?7/91247/4'2:7_ T@ﬁmsm/ : - (-
fhanes 7(\ So2/0 fD
4 ID# /L/,,,Q()/d, ot m;yttq uerile /770. /UH—EE
CK# /1232 WISCIDﬂslﬁI v e v / oo e
<£Q (\ 1., Vb2 o] /‘/ :
T e bren A’:m»’
3-3i ~O7) cke i3y K. Rve _ | oD L
Levads L/ Zodc) :
2 ID# j@/ﬂvﬂ%ﬁ S. lgdkﬂ/el/fﬁmp A
CK# 2222 Brare OR. [
' Fme.s O Sovi0 AO
“ ID# N er 111 8 I/ou “ '
oK /g e No&no»ecs Cirele R >
Hmes O sz e
P ID# S72warT L. Barger,
623 CrysTAL 57 <
CK# /O'ﬁ
| Smes (320D .
Ny

- SUB-TOTAL
s %S|

TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution lo the. )

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor Is the same as candidate, but there is no Page / of ?

familial relationship, enter “not applicable” In the relalionship column. (for Schedule A)




\

- * For Instructions, See Back of Form .

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidale’s personal funds)

STATE CANDIDATES NOTE: IF A CONTRI
NUMBER AND THE PAC CHECK NUMBER IN T
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code,

COMMITTEE NAME (Must be same as on Statement of Organization)

BUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST
HE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

for any commercial purpose by any person other than statutory political commitlees.

. SCHEDULE
A MONETARY
(Rev: 06/97) | RECEIPTS

[J cHECK THIS BOX IF

AMENDING FORM

THE PAC IDENTIFICATION
ETHICS AND CAMPAIGN

prohibits the use of information copied from reporis and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR : RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
3 Qlf ID# Thsmrne 8 Se,/r?;(ﬂoe-' s
~of-07| cK# 315 W esThreok LNV A
Ames = seo/df S0
y iD# 1Brr brrr Pelersot
CK# Gos BRizona /7ve : L
Pmes (T 4;"0'&"/!;/ /O
“ ID# /N prq AR eT TmiT
CK# 2434 HrimebLTort PRr. } /67'29 V
Pmes Sevl4 ‘
U iD# Jonrnrnans C&af{’ 7?411 ,
oK lizo Grryield / e
Gmmes C Sovry /0D
4 | 1D¥ LAaRrry LrARrRSOR :
CK# 7o Box [1aR &) ¢~
SlaTles - T A 5&.}"1»?‘
V% ID# Edward Car £/¢e¢1
CK# 3313 Mmornmgside ﬁo V
Ames C o soviy A
I ID# Susan AKrdie
CK# oG378S” aBo ™7 20 L~
Nevadn L A .4‘0&0,/
/e 1D# LE/len. ,6’ /—/ﬂatw:?eﬁ. '
CK# 1t 7 SC[«-O[(_/QQL _ L
Pmes (o " ootd ez .
4 ID# Lowell Greimmsvis :
>~ n ST/
CK# jsr¥ 37T of. o
Armes (O Soo/D / ‘ 4
it ID# IArne ﬂq'mﬁs = RN (A
CK# isg s A esdowd Glew : 3 o
Ames ) so2/0 _
- SUB-TOTAL - -
s340 | —
TOTAL (if last page of this
schedule) | $
« Disclosure law requires candidate commitiees to disclose the relationship of any refative making a contribution lo the.
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
same as candidate, but there Is no Page 2 of C{

marriage) (See Page 2 of forms packet.). If surname of contributor is the

famitial relationship, enter “not applicable™ in the relationship column.

(for Schedule A)*




‘For Instructions, See Back of Fo.

CONTRIBUTIONS -- MONEY TAKEN IN .

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Stalement of Organization)

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATE!NOTE: IF %ONTH!BUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER .NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
3 ioF T as l{)%b er s //
“ ,.3/—07 CK# yao A.l, Y.V oe
fomes (O 5ol 50
) ID# Susie PaTri
( . . Y . . ’
- CK# Doil Yuff ﬂ0f~ ‘25,/ L
HWHmes ) 45 00LD
“ ID# 00“7 Ins 5 Hl?u.[rmd— (/
CK# 229 t3cons/N e /25/
Fmes (O _sepiy
« ID# TJulie Ueh //'n7 /U’af/(eﬂ}'
CK# ?20 C/ﬁﬂﬁ: Ae — V
Ames O 500/ D 5 0
1Dt >
i dAn A Flors ‘ )
CK# iq@&, éea,g Qz/‘?‘//eﬂ/ ﬂuﬁ /‘.——.‘ C/
fomes O sov/0 - > 0
i ID# Jewnwvifer GrrsT .
CK# 708 Breckridge Fve ‘;/) I
es (O Sppi0
1 ID# PAwvw . Camp beif
CK# 425 Penrsets o —_
RAmes () S iy S0 | -
7 ID# LDrris- M. Foelf o
oK /606 Arizenm e 20 L7
Pmes ., T2 S00 14 '
CK# Qoo 3 FShmore O A5 L
Bmes (O  Soo(d '
“ ID# - d
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CK# TI? S WilmoTh ﬂ”'e/ /‘0
Bmes  So001Y 2.
- SUB-TOTAL 7
s 495 |—
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the. -
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) {See Page 2 of forms packet.). |f surname of contributor is the same as candidate, but there s no Page 3 of q

familial retationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of For‘ ‘ SCHEDULE
A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate's personal funds)

] cHeCK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

a&z;,m L ,/z/w_,,'p /{/

STATE CANDIDATES NOTE: éA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reporis and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | V IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER _ INCOME
04 Seldeny &-Spencer. ¢
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Huxieg, TA Sod2¥
. D# C/m,,Ta 1% I#. Swen son/ ' [
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_ Kmee (. 5001
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' = C ) 5 o1 20 &
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CK# /st T Pu.@ﬁr\/ Frece /-
Pmes () _soorco 20
. o e el
CK# Sor tdesTbreck LN \ C
Hmes () So0/4 A0
- 8UB-TOTAL : — )
s 405 |
TOTAL (if last page of this
sch_edule) $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the.

committee. Relationship must be shown to the third degree of consanguinity (blood relalives) and affinily (relatives by 4/
marrlage) (See Page 2 of forms packel.). If surname of contributor is the same as candidate, but there Is no Page of 7
familial relationship, enter “not applicable” in the relationship column.

{for Schedule A)




For Instructions, See Back of F. ‘ SCHEDULE

; A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 06/97) RECEIPTS

{Including candidate’s personal funds)

: [J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. )

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciling contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Phoilis PeTens : ¢ |
-0 CK# 29 S. Kellogy | '
7-6-07 forn 3 (N 50079 20 &
y ID# Tnwe Hrli, burlor
CK# 1127 Koos<velT FH )
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CK# [0 TarrelT Citcle
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Bmmes () sop/0 S0
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CK# 3217 wesr sT 5

Wmes 0 500/

"SUB-TOTAL .
$ é zcﬁ .

TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution 1o the.
committee. Relationship must be shown to the third degree of consanguinity (blood relalives) and aflinity {relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor Is the same as candidate, but there is no Page 5— of q‘
familial relationship, enter “not applicable” in the relationship cotumn. (for Schedula A)




For Instructions, See Back of F.| ' ‘ SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate's personal funds)

[J cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

nr S sk

STATE CANDIDATES NOTE: I/A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LISTOF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688B.32A(6), lowa Code, prohibits the use of information copied from feports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRBUTOR RELATIONSHIP | AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER L INCOME
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TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the.

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and allinity (relatives by F
marriage) (See Pago 2 of forms packet.). If surname of contributor is the same as candidate, but there Is no Page of

familial relationship, entsr “not applicable” In the relationship column. (for Schedule A)




&

For Instructions, See Back of Fo.

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Lo Lphorll) -A

SCHEDULE

A

(Rev, 06/97)

MONETARY
RECEIPTS

[T] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES AJTE IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or -
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT [ v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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3525 -
TOTAL (if last page of this .
sc(?edule) $

* Disclosure law requires candidate committees o disclose the relationship of any relalive making a contribution lo the.
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinily (relatives by

marrlage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there Is no

familial relationship, enter “not applicable” In the relationship column.

Page

/ o

?‘

(for Schedule A)




For Instructions, See Back of Fo. ‘ SCHEDULE
A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(Including candidate's personal funds)
[J cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

(ol o Jor lphoendd ‘/{/Mﬂ/

STATE CANDIDATES N#E: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o ¥ 020 | Lowm Law ﬁ/?C, For a4 R |
I 7fj',07 OK# g o G R EasT Locis Si, 3 =L, o
> Des Plo,pros 5O3()7
, 1D# My C;m/oloe//—/—”/em,,a7
CK# 28T Y5 ST 2
s ones S63/0
Yy ID# Susanw £. Judkins -
CK# /#0677 5, Shore Pr. é’_d
Clive L2 5035
“ ID# Andrecs T BroemenT
CK# 5‘déFCbﬂc‘4f17hT DR . 5‘0
Lil2CsT [Pes Horges 50268
% ID# Lindsg &k, Goejdrenr : ,
CKk# YO38 King inan 414 - D¢~
pRes 2 0/219 a Sn3/y S
e ID# /?Qﬁu(ee L/ Sm AN —
CK# REFO Grand Aue, ¥ /04 : 25
0@( £ i g, ’-;‘n%/‘)\
- 'D# MATT hew (. BAR zun
Locusvi//al, k,y Foey . o
/ ¥ G ot T Jow#s /feﬁ—LTL loi?(;_a, o
‘ } ' . O TOwnr Pk /6
[6-12-0 7| ks 37 L2350 Wes wy, /0 ”
7 276 lesi Des h?ﬂmr’«:;/ L S226L| A 80 A
tﬁv‘(;ﬁ / 1D# % o%_—’ In‘TC-'-IQﬂH'TIC"}ld L /4.750(:, ¥ F;,pe, [";7 ‘I—E’QS
{)(// 2-0 | Cke _ i250 New Yer K Ave. MV, =
012 -0 ooasg Q’#S‘m:’q'ﬁil! PDE__2evpg {20
ID# MARGeecRITe Mo lnbh _
" CK# l22 4//560451:‘1/ Aoe : 2
Ames /Y ,
SUB-TOTAL —_
$ 2S00 _/
TOTAL (if last page of this -
schedule) | $
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the. )
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by g‘
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of q

{for Schedule A)’

familial relationship, enter “not applicable” in the relationship column.




For Instructions, See Back ofg-m

SCHEDULE
A MONETARY
(Including candidate’s personal funds)

[ cHeck THIS Box I

Lo Glesed) 4,

STATE CANDIDATES NOTE:

[COMMITTEE NAME (Must be same as on Statement of Organization) , AMENDING FORM

A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

: IF A CONTRIBUTION IS RECEIVED FROM
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONT, ACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees,

[ DATE PACID NUMBER™ | NAME AND ADDRE S O o ST e CONTRIBUTOR [_m AMOUNT ] v FFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# L(nc'l‘r' h’)amke n )
CK# 171%5 Geonge Lc)tts/;m773n Ctrogr, $ a .
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) AT FSME, Council §f, Pocple AecT,
-Of_of K# U DO V). Second Ave —
YoM es e fT 2 500
O Lyussy Lown Providens’ 4,/9/7@ _
_ _ K# ?052 s /Lflo/(m‘hu c{, S7e. 5 »
/ 2% -py RO Y Urbondule , T 14 50322 RSD
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/—/‘I('éi [65F Clive, TR So3385 /O@
ID# )
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‘\ A / a
OF R~ —
K ot
DF \
CK#
SUB-TOT, . -
Pl Coov Pev: Candidas e STOTAL T 1300 | —
TOTAL (if last Page of this schedule) _
sFP5R | —
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page “? of i
familial relationship, enter “not applicable” in the relationship column. (for Schedule A




WKS —

For lnstructions, See Back of Form SCHEDULE

A

MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN , 1A ETHICS AND (Rev.07/03) | ReCEIPTS
(Including candidate’s personal funds) CAMPAInY Fio SN )
’m 7-,—= CHECK THIS BOX IF
NDING FORM
AM 10: 1 e

r COMMITTEE NAME (Must be same as on Statementom zatiqn
V//a.;&w ;(/0‘7. W "/(/

STATE CAND ATES NOTE: IFa CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ip NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports-and statements for saliciting contributions or for any
commercial purpose by any person other than statutory political committees.

[ DATE "'rm NAME AND ADDRESS OF CONTRIBUTOR rm AMOUNT IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDYY R) AND PAC CHECK (if applicable) RAISER
: NUMBER INCOME
D# Lind m Dan e m o Coe s N ! ’
; Ck# 11135 Geonge Was 1 (o7 CAROGR,
fo=12-07 % Cilbeal, TA 5570 SO
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/'57’09 202§ Krbondule , T 2 50323 ”25@
1D# éo 75 | 2 oton Phy;vc'rl_ -ﬂiCK&F 7R <
, CKi E’BIS‘&lm/veres,rT Bivd, S‘Tg_k .
/—Z é"éi /4’537 C/we,lﬁ- S35 /OO
ID#
CK#
ID#
CK#
ID#
CK#
\ SUB-TOTAL
¥ Rk Ehert, pey Canpdidate s 1300
TOTAL (if last Page of this schedule) _
$505 R
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee, Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page Of_i_
familial relationship, enter “not applicable” in the relationship column. {for Schedule Af -




FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

for el < flrrescd ()]

[ CANBIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Tnmes £.Cobb. OF% cinte PhéTo
I-12-07 CK# 07 R0 Gruad Arve 5 7 se
Z‘)EST pé’-g /l'li);/,a!ﬁ- 5‘0255/ N
5 y ID# #11 U&% L L %51&7\:/ For o
3167 oxa fo 7, | 3989 bmestnUmy |2 TS CD 34
* es [)seero Fun X3¢
ID# /\,uc7 Nnarlin FrinTineg —A=nuilslen, 9¢
3-/7-67| cK# /o 504 Q5™ 37 Fon $a'nd guiser 36
le23 Khn es TH SR/ /
ID# 74%0\4«,-} %&/»bfﬁ 5‘/,;«[10“ 4—&»\
. . o0
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%;3_07 CKH /o 54t Ames Town 32
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ID# POS fim "’S\f‘?& I ﬂU/TI?"-/—iéns To
7-3001|ci# gy | Ames. T A Aug, I§ 35027
SUB-TOTALTS / 5 3
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

/

8

of

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
{Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
oo do [t/0ecd” A W
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) i i MADE
(MM/DD/YR) AND PAC M N
CHECK - \\
NUMBER /| .
ID# 4 . 4 — —
y W Fu—«e!? V) ConTribaTion
; , ) ' — O
?, §-67]| CK# Des Moines / $ 2350 |
] "N s A ;
ID# ‘
\
CK# |
ID#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
-T
Yl TN Twnan Bl o Ll e )
» TOTAL (if last page of this schedule) | $ / 3 i’ 3 -4 -

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, potling, managing, organizing services must also be detaif itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)
Page “: of 2

(for Schedule B)
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- FOR INSTRUCTIONS, SEE BACK OF FORM ) o SCHEDULEi

D INCURRED
{Rev, 08/98)] INDEBTEDNESS

[J CHECK THIS BOX
IF AMENDING
FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

NOTE: Debts previously regorted that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

» - ‘ ‘ An “incurred debt" is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD - goods of services ordered of
(DO NOT INCLUDE LOANS —~ SHOW LOANS ON SCHEDULE F) : ~ ~ received, bul not paid for by the

end of the reporting period.,
regardiess of whether an invo:ce
has been received.

DATE ) |~ DESCRIPTION OF GOODS OR BALANCE OWED AT

INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED o ’ PURCHASED REPORTING
. ) i ) PERIOD*
$
. i &
/o/g,g/oq BTl loessel- /(/eoesoh el ( /er$7#9[.7€)€ N AFE
. N &1F Psh Ave /7'106&715/14 :
Bmee . 18  Spord A /
¥
!
! |
|
SUB-TOTAL | § _
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING FPERIOD $ /
o HE _ | g

“If aclual figure is unknown, show “estimaled"” beside the figure. v . v , Co 4 Page - / of / -
L - : - ' (for Schedule D)

CANDIDATE COMMITTEES NOTE: )

*Incurred indebtedness also includes each person/enmy with whom the candudate s committee has entered inlo a contract dunng the reporting penod for future
or contmumg performance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
nraanisina earvicee Rennrt on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.
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FOR INSTRUCTIONS, SEE BACK OF FORM . SCHEDULE
E IN KIND
COMM’ITTEE NAME (Must be same as on Statement o% (Rev. 06/97){ CONTRIBUTIONS
4%”5’ ) ' ' - [J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION . VALUE CONTRIBUTION
| Lown House Tramnaw Fand. LauTalions » |3
_— S7Am rs fen ‘2 20
5 - | a5
é 07 PRC coenT
SUB-TOTAL | §
TOTAL (iffast § $
page of this —_— :
schedule) 25 —

Page / of J

* (for Schedule E)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) if sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.,




